INTRODUCTION AND OBJECTIVES:
The ultrasound or MRIguided prostate biopsy is mostly performed through the transrectal route worldwide; and infectious complications are a growing concern, once the rate of resistance to commonly used antibiotics is increasing. Therefore, alternative strategies to decrease infections rates following biopsies are welcome. Our aim was to compare the infectious complications of intrarectal povidone-iodine cleansing associated to formalin disinfection of biopsy needle tip at prostate biopsy.
METHODS: A prospective controlled study was conducted enrolling 802 consecutive prostate biopsies with a 1: 1 randomization ratio for two different groups: group A rectal cleansing and disinfection of the needle tip vs. Group B controls at transrectal ultrasound guided prostate biopsy. Patients obtained a urine culture 48 hours after biopsy and completed a telephone interview 7 days after undergoing the procedure. The primary endpoint was the rate of infectious complications, defined as 1 or more of the following events: fever; urinary tract infection (UTI) or sepsis (standardized definition). We also evaluated the predictive factors of infectious complications. This trial is registered in ClinicalTrials.gov RESULTS: Infectious complications were observed in 33 (4%) patients, of whom, 8 (1%) cases of fever, 14 (1.7%) UTI and 11 (1.4%) sepsis. The rate of infectious complications was lower in group A 2.8% versus 5.3% (OR[0.52 [CI 0.25 1.08], p[ 0.07). The overall rate of positive urine culture was also lower in group A 17 (4.9%) when compared to control group B 28 (9.4%) (p[0.026). On multivariate analysis, prior use of urinary indwelling catheters was associated with asymptomatic bacteriuria (p[0.026). Additionally, previous use of antibiotics in the last three months before the biopsy was marginally correlated to higher chance of infectious complications (7.2% x 3.5% -p[0.06).
CONCLUSIONS: Rectal cleansing with povidone-iodine plus disinfection of biopsy needle tip at transrectal ultrasound guided prostate biopsy was marginally associated with reduction of infectious complications. The previous use of urinary catheters was associated with a greater chance of asymptomatic bacteriuria.
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MP18-20 CAN THE USE OF RECTAL SWABS PREVENT SEPSIS FROM FLUOROQUINOLONE RESISTANT ESCHERICHIA COLI IN MEN UNDERGOING TRANSRECTAL ULTRASOUND-GUIDED PROSTATE BIOPSY?
Duncan Self*, Ashe DeBiasio, Weranja Ranasinghe, Mark Louie-Johnsun, Hugh Finlay Macneil, Rupert Ouyang, Stephen Ruthven, Gosford, Australia INTRODUCTION AND OBJECTIVES: Ultrasound guided prostate biopsy remains the gold standard for prostate cancer diagnosis. Current literature identifies increasing incidence of fluoroquinolone resistant Escherichia Coli (QREC). We aim to evaluate the use of rectal swabs in management of QREC in patients undergoing transrectal ultrasound guided biopsy (TRUSBx) & its cost effectiveness.
METHODS: A retrospective study was performed on all men who underwent TRUSBx from 2012 to 2018 within the Central Coast, New South Wales, Australia. A majority of urologists performed rectal swab pre-TRUSBx. All patients received ciprofloxacin prophylaxis Vol. 201, No. 4S, Supplement, Friday, May 3, 2019 THE JOURNAL OF UROLOGY Ò e271
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